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Patients and methods: Between January 1996 and 
December 2000, 1600 patients with salmonellosis were 
admitted in the Department of Infectious Diseases. Ten 
percent (113 female, 47 male) of them were people aged 
70 and above. These patients were enrolled in the retro- 
spective study, where the medical history was registered, 
clinical course of the disease, treatment, and laboratory 
data were monitored. Statistical analysis using BMDP 
was performed. 
Results: Salmonella enteritidis was detected in 1.56, Sal- 
monella typhi murium in 2, Salmonella montevideo in 1, 
and Salmonella anatum in 1 patient. The mean duration 
of the disease was 10.8 days (SD54). Infusions were 
administered intravenously in 1.54 patients. 86 patients 
were treated with antibacterial therapy. Extraintestinal 
forms of salmonellosis were confirmed in 18 patients. Six 
people died, overall mortality was 3.8%. Laboratory 
criteria important for evaluation of the prognosis are in 
our opinion following: band neutrophils above 2.5%, 
serum levels of C-reactive protein above 100 mg/L, urea 
above 20 mmol/L, and creatinine above 300 micromol/L. 
Conclusions: The multimorbidity is a characteristic 
feature observed in elderly patients. Salmonellosis may 
be a serious complication, and sometimes a reason of 
lethal course of the disease in elderly. 
Antibiotics using, careful monitoring of vital functions, 
haematological, and biochemical laboratory parameter 
examinations are widely recommended in these patients. 
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Objective: We aimed to establish the heterogeneity of 
neonatal and adult neutrophils based on their functional 
status with respect to expression of surface antigens, 
which are critical for the effective function. We focused 
on the respiratory burst activity and some of the 
essential cellular antigens: CD62L; CDllb; CD14 and 
CD16 (Fcg RIIIA). 
Material and Methods: Using a flowcytometer these 
parameters were measured in whole blood from 20 term 
healthy newborns, 22 neonates with signs of infection, 
and from 30 healthy adults, first without adding any 
stimulant to investigate the basal activation status and 
secondly after stimulation. 
Results: The oxidizing function after E. coli was 
increased in the neonatal group with signs of infection 
comparing to others. Stimulation with fMLP resulted in 
an increase in the percentage and activity of neutrophils 
from neonates with signs of infections compared to 
others. After PMA, neutrophils from infected neonates 
generated low levels oxygen radicals compared to adults. 
The basal, CD62L density was distinguished on neutro- 
phils from both neonatal groups compared to adults. 
After fMLP the neutrophils from healthy neonates 
reacted with a prompt CD62L loss and with absence of 
adequate CDllb upregulation compared to adults. The 
PMA stimulation resulted in a delay in CD62L shedding 
together with a lower increase in CDllb. The higher 
basal CD62L density on neutrophils from infected 
newborns were followed by impaired shedding and 
low PMA induced CDllb upregulation. We established 
increased percentage of CDllb lowKD62L high neutro- 
Phil’s, especially in infected neonates, together with low 
activation response of CD14, compared to others. Marked 
heterogeneity and impaired post activation shedding for 
CD16 among neutrophils from infected newborns was 
established. 
Conclusion: Significant differences exist between neo- 
natal and adult neutrophils with regard to activation 
response and to expression of various antigens associated 
with specific effector function. The flow cytometric 
monitoring of neutrophil’s function in newborns may 
advance the early and efficient diagnosis of neonatal 
bacterial complications as well as may improve the 
management of neonatal sepsis. 
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Introduction: Nosocomial sepsis continues to be a major 
cause of morbidity in NICUs. CONS are generally 
reported to be the most frequent causative micro- 
organisms. Studies have shown that certain CONS types 
causing BSI can persist in the NICU for extended 
periods of time. We postulate that the NICU environ- 
ment selects certain CONS types, that may persist for 
extended periods of time, repeatedly causing BSI. 
Selective forces and virulence factors determining emer- 
gence and persistence of these types are largely 
unknown. 
Objective: To determine the dynamics of emergence and 
persistence of molecular types of CONS causing BSI in 
the NICU during an 11-year period. 
Methods: All CONS blood isolates collected from 
neonates with sepsis in the uneven years in the period 
from 1991 through 2001 were included in the study. 
Molecular typing was performed by PFGE (pulsed field 
gel electrophoresis); banding patterns compared by 
Bionumerics software, version 2.0; a capital (A,B, etc.) 
